General remarks.?Sixty-three cases were seen, eight of which were admitted to the Infirmary for treatment and made a good recovery. The out-patients resumed work either after a day or two or after a longer rest. In a number of cases a change of work was necessary for a period. The 
on the parietal surface, but on the surface of the heart numerous punctiform haemorrhages were noted. These were present on the anterior surface over right ventricle and along the septum, and on the posterior wall at the base of the ventricles, but here they were fewer in number. The heart was of normal size; the right ventricle and auricles were slightly relaxed, and contained post-mortem clot. On the endocardium of the left ventricle a number of punctiform haemorrhages were noted, of somewhat larger size than those of the surface of the heart, and also of slightly darker colour. The valves were healthy. On section, the heart muscle suggested fatty change with haemorrhagic infiltration, but the thrushbreast appearance was absent.
Half a pint of fluid was present in each pleural sac. The lungs were non-adherent, and the free margins showed emphysema.
The base and posterior aspects were congested, and the external appearance and that of the cut section showed a mottled character.
The mottled areas were distributed profusely and evidently due to haemorrhages. 
